. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 04 63—*0414’79

DEPAATMENT ©F PUBL HEALTH AND WELPF -
‘: st rL District N -  Primary Registration Distri 100_3_ . 1 ) STATE FILE NUMBER
DO NOT WRITE AMENDED -egiatration Lhstrict No. rimary Registration District e ) ]

ON THIS S5TUB o —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If inatitution: Residence before

. COUNTY o 0. STATE. M4 88 ovrPAcpunTY admizsion}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY | Inside Limits

Tgs\IN St. Louis’ Mo° Tgeﬂ'N St‘ Louiso Yes§g No [

c.;FULL NAME OF {Lf NOT in hospital, give location} Inside Limirs d. STREET (If sutside, give locstion) Resids on Farm
"HOSPITAL O ADDRESS

INSTITU‘I’ION Enr-oute City Hospital Ye:iXNo[] lh_g;a Arlington‘_ Ave Yes [J NO!Z

Vs 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Layr 4, DATE Maonth Day Year

{Type or print} D ’e (Dewey) Jm Giesler DE’AFTH octObeP 21. 1963

0 " 5. SEX & COLOR OR RACE 7. Married Never Married [] |8 DATE OF BIRTH 9. AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
1

Widowed Divorced [ Months | Days Hours Min.

Male . White 10/21/1 Is
T0a, USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY( 1. BIRTHPLACE (City and stae or country) | 12. CITIZEN OF WHAT COUNTRY
d rin%mnll of waorking life, even if retired)

Co Missourl UaSads

&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Oliver J, Glesler Clsra Carroll Vernie Glesler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T easar eerimimy wn Ty INFORMANT Address

(Yes, no, Yglgmwn)l {If yes, We wnwr dul# of aprvice) Vern ie Gie 3 1er , ]_}4_95& AI']_ 1[]_ ton.

18. CAUSE OF DEATH (Enter only ane cause per line for (o), \wyy =i 1oy INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE {a) M\\ﬂ Mol SN

DOCUMENT

Conditions, if any, DUE TO (b}
which gave risa to

sbove cause (a), ' 5‘
stating the under- .
lylng cauaeu last. DUE TO [c} 020 /

PART 1I. OTHER SIGHIFICANT CONDITIONS CONTNBUHNG TO DEATH but not-related to the rerminsl PART 1l If deceased was_ fomale wad
diseasa candition given in PART | (s} there a pregnancy in last 50 day

I[:| Yes | [0 No l O Unknows
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART (I of item 18.}
PERECH D? O N | m)
YESNY NO O .

20c. TIME OF  Haul  Month, Day, Year |
iNIURY  aum.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
: WHILE AT WORK [ {arm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O X

N
N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
woded the deceased from and last saw .o slive on
eccyrad  at. m on the date stated above, and to the bast of my knowledge, from the causes stated.

276 A?!E s"o : ; ) '? - ) 277;;16

yhmm_. CREMATION, - 23c. NW? CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {S1ate)
R \

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Eﬁgr;sgg{ - National Cemetery - .| Jefferson Barracks; Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. By LOCAL REG. 2 GISTRAR'S § ATU
Null & Son Funeral Home,Rolla, MeCT 21 1383 %EJ M /1P,

(Licensed Embalmer’s Statament on Reveise Side)

F.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ) Student Embalmer No.

working under my personal supervision.

M
Student ’ i N

Signature af Student Embalmer

Licensed Embalmer,No 4/0/

i ,g : .
P. O. Address /720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license). . LS

'If-embalmed by a,STUDENT, he also shali"sng in hi®*OWN handwriting.:_ - NI
If this Bod} is not embalmed, fact shoul-dvbe"so‘\sisied above. ..~ sro Lt P NCIY o
LA . . 5_|.

~




